West London Hospital. by Taylor, Seymour
1650
A Mirror
OF
HOSPITAL PRACTICE,
BRITISH AND FOREIGN.
WEST LONDON HOSPITAL.
A CASE OF "ANTITOXIN FEVER."
(Under the care of Dr. SEYMOUR TAYLOR)
Nulla autem est alia pro oerto noscendi via, nisi quamplurimas et
morborum et dissectionum historias, tum aliorum tum proprias
collectas habere, et inter se comparare.-MORGAGNI De Sed. et CaM8.
Morb., lib. iv. Procemium. 
-
IN numerous instances after the injection of diphtheria
antitoxin rashes have been observed, chiefly erythematous
and urticarial in nature ; pain and effusion in the joints have
also been noticed in many cases, and in these points the
interesting case described below is not unlike the results of
an antitoxin injection, but at least a week seems to have
elapsed between the injection and the first appearance of
the symptoms and this fact cannot but throw some doubt
on a causal connexion between the two. For the notes of
this case we are indebted to Dr. Henry J. Davis, late house
physician.
Whilst nursing a case of tracheotomy the patient, aged
twenty-four years, contracted a mild faucial attack of diph-
theria. She was admitted to the West London Hospital
under the care of Dr. Seymour Taylor on Sept. 10th, having
been previously indisposed for five days with sore throat and
general malaise. The uvula was pendulous and oedematous,
the tonsils were red and swollen, and their inner surfaces
were covered with a white, glistening membrane which
extended on to the left palatal arch ; some adenitis was
present. Cultivation showed the presence of diphtheria
bacilli. 20 c.c. of antitoxin from the British Institute of
Preventive Medicine were injected in the loin and twenty-
four hours later 10 c.c. were injected in the buttock. Beyond
some local pain following the lumbar subcutaneous injection
no constitutional disturbance followed. The membrane
rapidly disappeared, leaving some follicular distension which
cleared on the third day. The temperature remained normal
for seven days and the patient appeared to be making a
rapid recovery. The adenitis had quite subsided by
Sept. 15th. On the 18th there was some elevation of
temperature coincidently with enlargement and tenderness
of the infracondylar and cervical glands. The tonsils,
especially the right, again became swollen and two days
later a well-marked scarlatiniform rash appeared on the
buttocks, thighs, and legs together with tenderness and
effusion in all the principal joints. Constitutional disturbance
was now considerable. There were headache, fever,
drowsiness, nausea, and severe pains in the joints, back,
and limbs. A papular rash appeared on the face and
neck and with the fading of the erythematous
rash a raised, blotchy, serpiginous eruption broke out
on the trunk. The rash itched considerably. The
effusion in the joints increased, the knees and ankles being
exquisitely tender. The joint pains were relieved by sali-
cylates, phenacetin, and bromides, the knees, elbows, and
ankles being painted with equal parts of the liniments oi
aconite, belladonna, and chloroform and wrapped in cotton.
wool. On the 23rd the rash had quite faded and the tem.
perature was normal; all the symptoms rapidly disappeared,
the patient made an uninterrupted recovery, and left the
hospital for home on Oct. 16th. There was no albumir
in the urine, peeling, cardiac complication, or paralysis
throughout the illness.
Remarks by Dr. DAVIS.-The sudden onset with tonsillitis,
adenitis, headache, rash, and joint pain suggested a1
one time the possibility of scarlet fever and acute rheu
matism, but with the disappearance of the rash all the
symptoms rapidly subsided. The antitoxin was obtained
fresh from the Institute.
Medical Societies.
HUNTERIAN SOCIETY.
Exhibition of Cases and Specimens.
A CLINICAL meeting of this society was held at the London
Institution on Dec. 8th, the President, Dr. G. E. HERMAN,
being in the chair.
Dr. ApPLEFORD showed a man, aged forty-nine years,
who was the subject of a Carious Deformity of the
Right Hand. The thumb and first finger were remarkable for
their size, the latter being 5 3/4 in. in length and tuberculated.
The second finger at the age of seven years had been
removed on account of its bulk. The hand was a very
useful one.
Dr. ARTHUR DAviES showed a woman, aged twenty-six
years, who had been treated seven years ago by Koch’s
Tuberculin, since which time the physical signs of phthisis
had remained practically stationary. Owing to a contracting
cavity at the left base the heart had been drawn into the
post-axillary region.
Mr. POLAND exhibited a rare case of Acute Rachitic Cur-
vature of the Tibia Backwards (just before the anterior
tubercle) upon which he had performed osteotomy with
success. The patient, a girl aged seventeen years, had
fairly severe rickets from infancy, the ends of the long
bones being still bulky and the femora much curved. The
bend at the upper end of each tibia was at the lower level of
the tubercle and presented an appearance not unlike dis-
location of the knee. The rest of the bone in each limb
appeared quite normal. At this point the operation was
performed. The right tibia and fibula were carefully and
gradually divided and their diapbyses forcibly bent back-
wards (bringing them into a straight line with their upper
epiphyses) and the limb was placed on a double inclined
plane. Firm consolidation took place readily in the corrected
position. Radiographs of the left leg and knee were shown
as illustrating the contrast between the two limbs.
Dr. KELSON showed a Rhinolith removed from a woman,
aged sixty-two years, who had suffered from foul-smelling
breath and some foetid discharges from the nose. The
rhinolith was easily removed and all the symptoms ceased.
Mr. A. H. TUBBY showed a case of Syphilitic Curvature of
both Tibiae. The patient, a girl, aged twelve years, with a
history of snuffles and a rash about two weeks after birth,
was a stunted child of pallid and syphilitic aspect. The
legs were remarkably curved forwards, which condition,
existing since four years of age, had been gradually getting
, 
worse. The tibiae were longer than the femora and were very
, tender, much hypertrophied, with rounded crests and uneven
sides; their curve was entirely anterior, not lateral, thus being
in distinct contrast to rachitic curvature. The condition was
osteoporotic, similar to that found in Parrot’s nodes. The
teeth were not pegged or notched, but the palate was very
highly arched.
Mr. COTMAN exhibited a boy, aged twelve years, who for
, 
about six months had had a persistent ring of erythema
round his mouth caused by sucking his lips during and on
waking from sleep. Remedies applied and watching him
, 
for a few nights effected a cure, but the trouble invariably
returned as soon as these were discontinued.
Remarks on these cases were made by the PRESIDENT,
Mr. TREGELLES Fox, and Mr. LAMPLOUGH.
BRITISH GYN&AElig;COLOGICAL SOCIETY.
.Hamorrhagic Endometritis.-Exhibition of Specimens.
I A MEETING of this society was held on Dec. 9th,
L Dr. GRANVILLE BANTOCK, the Vice-President, being in the
chair.
Dr. J. A. SHAW-MACKENZIE read an adjourned paper on
, Haemorrhagic Endometritis. In pointing out the difficulties
t of differential diagnosis between chronic inflammatory con-
- ditions of the endometrium and commencing adeno-
! carcinoma in curetted fragments he exhibited and contrasted
1 microscopic sections of the same. He showed two uteri
with microscopic sections removed by Dr. Bantock and
